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™ STATEMENT OF oo T s
FEC ‘IEGRL?UBLH': RE(‘\))’ ~
ORGANIZATION ouip: 24
FORM 1 . 16 Jn30 PRIz 2
Qtfica Use Only
1. NAME OF - {Check it name Example:If typing, type O )
COMMITTEE (in full) E_J is changed) over the lines. j_iF_'EEIlME Smxm_,\m .
FRIENDS OF JOHN MCCAIN INC
|IIIIl!l!IiIIII}!lI!IlllllllllIllIllI!!lIlI!I_l
|IillillilllllIE!IIllillllllllIlllltllllllllll
228 S WASHINGTON STREET
ADDRESS (number and streel) | 1N NS R A N S VO N N NN O N (N Y S N O IJ
L “] 4 (Check it address ISU'TE 115 |
is changed) [ S T SN TN N TN N VO AN NN (SO N A N N A e T A B
ALEXANDRIA VA 22314
I I T N N T SN N U Y I | I I__|J I [ I I"I | |
CiITY & STATE & ZIP CODE A
COMM!T!'EE'S E-MAIL ADDRESS
D (Check if address salpurpura2010@gmail.com
is changad) | AN NN VRS S TN AN N T NN TN N N O I A N N T A NN S S N O I
Optional Second E-Mail Address
quaYls@hdaf?c C’qm 1N T T N TN T T O N N N O N S O s I
COMMITTEE'S WEB PAGE ADDRESS (URL)
D {Check if address www friendsofjohnmceain.com
is changed) I TN NS N A NN TS A N N NN Y T S A N T B J

Illllllillllllll!iilllIIIlIIIlI!lIl

b'thl‘"u"' i S
2. DATE fj 206

3. FEC IDENTIFICATION NUMBER b Cj cooss3io
4. IS THIS STATEMENT NEW (N) OR !:_c} AMENDED (A)

{ certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Keith A. Davis

- — ' A e e T s e e
Signature of Treasurer W— / /4 oy Date 06 ! 27 W 1 2016
/ g e | bt AT SRR LTS TSR

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C, §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS,

Office For further information contact: -

Use Federa! Election Commissien FEQ FORM 1
I Toll Free B00-424-9530 {Revisad 06/2012) l
Only Local 202-694-1100




